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CANDIDATE /| OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
4 C/OH NAME . . 45 ACCOUNT # (Ethics Commission filars)
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16 NOTICE « This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate's or officehoider’s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. =
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= — COMMITTEE NAME
b COMMITTEE TYPE
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me under Title 15, Ejecﬁon Code.
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Texas Ethics Commission

LOANS

SCHEDULE E
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— é') —

financial Institution?
11 Maturity date

C s

12 Description of Collateral

3 none
16 Amount Guaranteed ($)

13 GUARANTOR 14 Name of guarantor
INFORMATION

15 Guarantoraddress;  City; State; Zip Code

[0 not applicable

17 Principal Occupation 18 Employer

} Loan Amount ($)

Date of loan Name of lender O out-ot-state PAC (1D#:

Interest rate

Is lender a Lender address;
financial Institution?
Maturity date

Y N

Description of Collateral

O none
o
Amount Guarartagd (5)

GUARANTOR Name of guarantor
INFORMATION
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Guarantor address; City, State; Zip Code

L W R W 1
ST L =T ]

[ not applicable

5HY L1

Ak

Employer

.
.

Principal Occupation™

19

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements
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Y
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